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Incorporating Services, Ltd. inC Se r V

1540 Glenway Drive
Taltahassee, FL 32301
850.656.79%6

Fax: 850.656.7953
www.incserv,.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monrge Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/24/2024 PRIORITY Regular Approval OUR REF # (Order ID¥#) 1266334

ORDER ENTITY
CECILIA.AL INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CECILIALA{INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and Le sute to induge our reference nuimber on Lhe wvoiee and
courier package if applhcable. For UCC orders, please nclude the thiu date on the results.

Monday, June 24, 204
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO
REGISTER 2 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Ceciliz.ai Inc.

{Eater name of corporation; inust tnciude “INCORPORATED,” “COMPANY." "CORPORATION "
“Inc.,” "Co." "Curp,” "Ine." "Cu," or "Corn.”™

(If name unavailable in Flotida, cuter siternate corporate name adepted for the purpose of nansaciing buaness in Florida)

Delaware -
2. 3.

(State or country under the law of which it is incoaporated) (FEY number, if applicable)
4 June 20, 2024 5

{Date of incomoration) {Date of duration, (f other thon perpetual)
6 __
{Dute first ttansacted business in Florida, i prive 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to determine penaliy liobiliny)

7 31 Ahad Ha'am Sucet, Tel Aviv, 6520204, Israei

(Principul office street address)

31 Ahad Ha'am Sueey, Te) Aviv, 6320204, (srac

{Current mailing address, if different)

3. Name and syvet address of Florida regtstered agent: (P.O. Box NOT aceeptable)

. C T Corporalion System
Name: P ’

. 1200 S. Pine Island Rd.. #250 =
Oftice Address: e HEie

Planiation Florida 33324 e
. AR
: S .

(City) (Zip code)

9. Registered agent’s uacceptance:

Having been named as registered agent and ty accept service of process for the above stated carporation ai the place
designated in this applicasion, I herehy accept the appoiniment as registered agent and agree to act in this capacity. ]
Sfurther agree to comply with the provisions of all statutes relative ta the proper and complere performance of my duiies,
and I am familiar with ond accept the obligations of my position as registered agent.

Ma.;ﬂdlua Meredith Helbwip, Assetant Secretary

(Regtstered agent's signature)

10. Attached is a ceniticate of existence duly authenuceated, not more than S0 days prier to delivery of this application 1o
the Departiment of State, by the Secretury ef State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated,

11. For initia} indexing purposes, list names, tites and addiesses of the primary officers andir directars [up to six (0) 1utal ]



. .

_ A. DIRECTORS
OChainnan
DVice Chatimun
W Dircctor

O President
Vice President
OSeeretary

Cl0iher

CiChainsan
DIVice Chairman
B Diicclor
Oi'resident
{TIVive Prosident
®Scorctary

OOther

OChairman

{0 Vice Chairman
CiDrecior
ClPresislent

3 Vice President
OlSecretary

OOther

iporiant Nyiice: Use an aaciunent to repott mare than siv (6}, The
individuals may be added 1o the index when fifing your Florida Depatment ug'\Smu: Annual Report form.
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Gal Kalkshtein

Name:

31 Ahad Ha'am Streat
Address:

Tel Aviv, 6520204, [sraed

Trease

TJOther

Elad Kobi

Name:

31 Ahad Ha'am Street
Address:

Tet Aviv, 6520204, Israel

CTreasuret

CIOther

Naje:

Address.

"ITreasurar

OhOther

CI1Chaiman

O Vice Chairman
B Director

M President

T TWice President
CISecreiury

O0ther

C Chutrman

3 Vice Chairman
O birector

I resident
COVice Pregident
[ Secretary

OOther

ZChairman

O Vice Chaimman
{iDtrectar

O Presidem

O Vice President
JSecretary

D Other

\
Y
L

Lital Raikshtein
Muanwe;

21 Akad Ha'am Sirear
Address:

Tel Aviv, 65202045, Esrael

reasuen

OOther

Name e
Addiesa:
O Treasurer
TiOther
Namec:
Addresa:

hreasuter

OOnher

et will be naged for reporting purposes only, Non-indexed

Signature of Director or Oﬂ}yv'ﬂ

The officer or directar signing this decument (and whe is listed in number 11 above) affirms that e facts stated herein are true and that he of

she i uvare that false informtion submitied in a éovument 16 the Department of Staie consiinutes 2 third degree felony as provided for in

5. 817155 IF.5. y

Lital Kalkshtein | Presidemt \ =
{Typed or prinied name and capacity of perso'r}&{igning applicztion)
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Delaware

The I'irst State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CECILIA.AI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CECILIA.AI INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

N

mrm W Batlech, Sacrtiary of MNe Y

3630049 8300
SR# 20242943111

You may venfy this certificate online at corp.deloware.gov/authver shiml

Authentication: 203763803
Date: 06-21-24




